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Despite all the advances of current psychopharmacology up to 30 – 60% of all depression cases appear to be resistant even for adequate thymoanaleptic therapy. Moreover number of medication-resistant cases becoming chronic reaches 10 – 15%. One of the perspective trends in depression treatment is the application of regenerative medicine and cell therapy. Cord blood cells (hUCBCs) demonstrated high efficiency in treating different neurological and psychiatric disorders such as stroke, spinal cord injury, Alzheimer’s and Parkinson’s diseases, schizophrenia and others. Some reports of efficient treatment of depression using hUCBCs can be found in literature. 
We assessed the efficiency of umbilical cord blood cell systemic therapy in treating medication-resistant depressive states in women (F 31.1-4 ICD-10) during prospective placebo-controlled phase I/IIa clinical study. Cord blood mononuclear stem cells were administered in a dose of 250-300 millions (4 injections with 1-week intervals). Safety evaluation was performed using CTCAE v5.0 (Nov 27, 2017) table. 
No adverse events associated with cell therapy were revealed. Reduction of depressive disorders and decrease in hypothymia level were observed in both groups. Cell therapy promoted delayed correction of treatment resistance and reduced the severity of depression to moderate (Beck Scale). In the main group, significant, persistent, and long-term positive dynamics was observed in the cognitive sphere. Positive trend in cognition by parameters such as the speed of mental processes, attention / vigilance, working memory, verbal and visual learning, executive functions (MCCB). 
Initial cortisol level was comparable and didn’t exceed normal values in both groups. We observed gradual decrease of cortisol level following cell therapy up to a significant difference comparing to control group. This can be the reason for improvement of cognitive functions following cell therapy. Initial levels of TNF, IL-1β, IL-2 and IL-6were also comparable and didn’t exceed normal values in both groups. We observed sustainable increase of cytokine levels except IL-1β). TNF level reached significant difference level by 1.5 and 3 months following cell therapy. The only reason for cytokine level to increase if their secretion by infused cord blood cells. 
[bookmark: _GoBack]Thus, current study demonstrated therapeutic potential of hUCBCs to overcome medication resistance typical for some patients with depression.
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